MISSOURI DIVISION OF ‘HEALTH —'STANDARD CERTIFICATE OF DEATH :62—042515

. . DEPARTMENT OF PUBLIC HEALTH AND WELFARE: y? Yy 5‘? STATE FILE NUMBER
DO NOT WRITE AMENDED = Registration District No. Primary Registration District No.Z__Z_# 9 a‘-’ ________ Registrar's No, ... %7 % TN
ON THIS STUB Tr 7
1. PLACE OF DEATH 2. USUAL IDENCE {Whe[e deceased l|ived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATEHiBsour . COUNTY Taakgon admissian)
U
Rev. 4/59 % b. CHRY {If outside corporate limils, give TOWNSHIP only] Length of stay in 1b <. %THY Inside Limiss
Lt
S 'own Kangag City 22 Yrs. oW Kangas City Yok} Mo C1
1 i c. f_‘UOLéPNAME OF {If NOT in hospital, give location) Inside Limits d. :g)%%EETSS (If cutside, give lecation) Reside on Farm
D E—— IT
[
2 4 "g 212 INSTITUTION, Wheatley Hogpital Yoyl No Ol 2204 E, 2lst. Yes O No (X
35 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) |::'OF H
4 Argetha Burles EAT 11 12 62
3 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widewed Divorced [ Months Days Hours Min.
s 2 Female Negro D2 1872 70
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w 5 foumrking li i reti
° 3 Héggew g e oven it reiedl | pHaopg Waverly, Mo, USA
7 o Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
- 2 Hiram Miles Celia Pinkerton Wapner Burles
o ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLRITY MO [17. INFORMANT Address
< (Yes, r unknown) | (If yes, give war or dates of service
92 0 0 RS | ™ fione Edna Hawkins 220# E., 2ist,
o = 18. CAUSE OF DEATH {Enter only ane cause per line INTERV AL BETWEEN
10 < z PART I. DEATH WAS CAUSED 8Y; ANB DEA
9y = IMMEDIATE CAUSE {a}
o] =}
1 O O
S8 [a] o
w ( s .
12 I] L= Ty ] ] Conditions, If any, DUE TO (b)
f - w5 which gave risa to
212 above cause (a),
13 E'_: = stating the under-
lying cause [ast. GUE TO (e}
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ill, If docessad was femate was
.9. disease candition given in PART | (a) there a pregnancy in last 90 days.
ulé § rlj Yes I O Neo ] 0O Unknown
= = | 7% WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g = PERFORMED? [m] a O
g U YEs O NO QO
-l +
z g :,: 20¢. TIME OF Hou Month, Day, Year
< a INJURY a.m.
x 2 g -
Z m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY [6.g-, in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, facro:v. street, office bldg., etc.)
5 :1) NOT WHILE AT WORK [ .,
[ [a] .
2 Zept AV b -
S O E é © L 21. | attended the docassed from '} 7 (0 /d7_l¥ %d lasy saw He;gltvu nn_}LM
@ ; ') = De, urred at / l ? am on the date stated above, and 1o the best of my knowledge, from the causes stated.
(Y]] = - N =
g w 8 o |55 | 22 IGNATURE we or P I / 225, ADDRESS J W ATE § GNED
I
| P 2 E A /u[ . mp | 27/ ( 3/é V]
e . , CREMATION, [ 20b; DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIOA (City, town, or caunty) T(stief
O' E AL (Specify)
> T 1]l- 15-62 Lincoln Cemetery Kansag City, Misgouri
= < 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QAﬁTRAR’S SIGNATURE
wi >
2 z| Jones & Stevens Mortuary, 2315 Lin. ;/_/¢ (o AR

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student E er No.

working under my personal supervision.

Student Signed_= 4440-’*‘-’—/ .
uden igne o<

Signature of Studen?! Embalmer

Licensed Embalmer No. 7 7’5/
_ _ P ; - A, 5 AL
Coe . T R R e P.O.Addre5537/ﬁ-/—’?1ﬂ [N

N " t
SRR
Note: The above MUST BE SIGNED BY THE LFCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above coristitites groynds "for revacation of I1cense) A
If embalmed" by a STUDENT, he alsé shall sighin his' OWN handwrlhng R . 5

If this_body is not embalmed, fact should be so stated above. R .

e S S i . ' - e " bl O -— AL




